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Abstract

A sixty five years old lady presented with a mass in the abdomen. It was hard, well circumscribed mass arising from the pelvis. On per
vaginal examination, the mass was felt in the anterior and left fornices. Left oophorectomy was done. On gross examination the tumor
was solid and bony hard. Microscopy revealed benign mature teratoma with predominantly osteoid tissue. The postoperative recovery
was uneventful. The case is presented for its unusual presentation.
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INTRODUCTION

Ovarian teratomas are relatively common tumors. They are
almost benign athough less than 2% are observed to become
malignant. Matureteratomas are the third most common benign
tumors next to serous and mucinous cystadenomas. Majority
of theseare 5to 10 cm in diameter. They are unilocular, filled
with thick sebaceous materia and tangled masses of hair. There
is often asolid portion at one pole of the cyst, which contains
thecellular material. In 30 to 50% of the casesformed teeth are
present. Most commonly, the other cellular elements present
are skin with its appendages, gastrointestinal epithelium,
sdlivary gland, thyroid tissue, cartilage, bone, muscle, nervous
tissue, choroid plexus, etc. Struma ovary, carcinoid and
malignant transformation of teratoma elements are known to
occur.'® Here the author reports a case of benign mature
teratoma of ovary presenting with predominant element of
osteoid tissue. The case is reported for its rarity and unusua
presentation.

CASE REPORT

A sixty fiveyearsold lady presented with massin the abdomen
of three months duration. The mass gradually increased in size
to attain the present size. Abdomina examination revealed hard,
well circumscribed mass, arising from the pelvis. Side to side
movements of the mass were restricted dueto pain. Therewas
no free fluid in the abdomen. On per vaginal examination, the
mass was felt through the anterior and left fornices. General
physical examination and examination of other systems were
within normal limits. Provisional clinical diagnosis of ovarian
tumor was made. L eft oophorectomy was done and specimen
was submitted for histopathol ogical examination.

(H and E, X 100)

On gross examination, the ovarian tumor was solid, bony
hard and measured 6 x 5 x 4 cm. The cut section of the mass
revealed bone with tuft of hair and two teeth. Sections were
decalcified and paraffin embedded slides were studied.
Microscopy reveal ed osteoid tissue with hair and teeth (Fig. 1).
No other elementswere detected. No malignant transformation
was evident. A histopathological diagnosis of benign mature
teratomawith predominant element of osteoid tissue was offered.

DISCUSSION

The first detailed description of an ovarian teratoma was
published in 1658 by Johann Sculteus. The term dermoid cyst
wasfirst coined by Lebert in 1857 to describe cysts that show
an organization similar to that of skin. Virchow wasthefirst to
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usetheterm teratomato describe the finding of different tissue
types in these tumors.*

These tumors are generally cystic. When the tumor is cut
hair, sebum and at one pole of thetumor, araised nodule called
Rokitansky's protuberance or mamillais present which contains
most of the cellular elementsand formed teeth. Microscopically
the elements derived from all the germ layer derivatives are
present. Ectodermal elementsare predominantly always present
along with other elements derived from mesoderm and
endoderm. Mature teratomas when solid, are to be carefully
looked for malignant transformation of its components.
Frequently squamouscell carcinomaisencountered. According
to Robboy and Scully three-fifth of the strumal carcinoidsarose
inthe dermoid cysts or from mature solid teratomas.*

Literature search has revealed interesting cases. Weldon-
Linne and Rushovich report cases of benign ovarian teratomas
with homunculi.® A rare case of spindle cell nodule and peptic
ulcer arisnginafully developed gastricwall inamatureteratoma
isreported by Sahin et al.®

Radiological examination of the abdomen may show
evidence of calcification and formed teeth. Recently the
demonstration of hair in cystic teratoma by ultrasonography
has been proved useful in identifying these tumors
preoperatively.!

Inmy Institute, during aperiod of 15 years out of 342 cases
of ovarian tumors, about 58 ovarian teratomaswere encountered.
The present case wasthe only case presenting with predominant
element of osteoid tissue. Literature does not reveal any case
of benign ovarian mature teratoma presenting with predominant
element of osteoid tissue. Hence the case is reported for the
unusual presentation.

REFERENCES

1. O'Conner DM. Ovary-Germ cell tumors. In: Hernandez E,
Atkinson BF (Eds). Clinical Gynecologic Pathology (1st ed).
Philadel phia, Saunders 1996:476-79.

2. Merrill JA. Benign Lesions of the ovary. In: Danforth DN (Ed).
Obstetrics and Gynecology (4th ed). Philadelphia, Harper and
Row 1982;1135-36.

3. Pilli GS, Sunita, Dhaded AV, Yenni VV. Ovarian Tumors: A
Study of 282 Cases. IMA 2002;100:420-24.

4. Robboy SJ, Scully RE. Strumal carcinoid of the ovary. Cancer
1980;46:2019-34.

5. Weldon-Linne CM, Rushovich AM. Benign ovarian cystic
teratomas with homunculi. Obstet Gynecol 1983;61(suppl):88-
94.

6. Sahin AA, Ro JY, Chen J, et a. Spindle cell nodule and peptic
ulcer arising in afully developed gastric wall in amature cystic
teratoma. Arch Pathol Lab Med 1990;114:529-31.

64

~ JAYPEE
©



